ARIZONA STATE DEPARTMENT OF HEALTH ETATE FiLE NO, s 0_1_7 _ I
DIVISION OF YITAL STATISTICS D> /’/
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: BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. i
;,/ (/L 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAIL RESIDENCE (WHERE DECEASED LIVED. 4 3
. A. COUNTY IN THIB TOwN| 18N ARIZONA 1F INSTITUTION: RESIDENCE BEFORE ADMISSION) &
E OF DEAT Gila 62 Yra | 62 Yrd A STATE Apizpma B. COUNTY(31] g ;
- ND C. CITY O N crry LimiTs C. CITY O N city LTS
b A J Tg\?VN Miami K ouTsiDE CITY LiMITS Tgsn'ﬂ Miami B ouTtsibDE cITY LIMITE
AL BES’DEN cE D. 53‘5‘5#:{:‘5 OF (1F NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. ngEET (IF RURAL, GIVE LOCATION}
i ¥ OR ADDRESS OR LOCATION) B
{1 msTiTuTioN diami~-Tnsnivation Hosoltal & iden Hili(Midland City)
1 3. NAME OF A.  rirsT) T B.  (mipDLE) T €. (rasT) 4, SEX | %, CoLOR OR RACE] GA. MARR(ED, NEv&R MARRIED,
- wl’DOW‘D, IYORCED (SPECIFY)
[ | covor o wanens Joseph A, Phillips MalJp White |Marrie
G6B. NAME QF SPOUSE 7. DATE OF BIRTH B, AGE (in vunlllr UNDER 1 YEAR | IFUNDER Z4 HRS. | B A. USUAL CCCUPATION (GIVE WIHD QF
/ HMOMTH BAY YEAR LAST RIRTHDAY) HORTHS DAYS HOURE MIN. WORKCURINGMOSTOFLIFE EYEN IFAETIRED)
DECEDENT Jennie Julyi 27 118 70 Yrg Paymaster %;,
K 88. KiND OF BUSI- 10. BIRTHPLACE (s7ATE 13. CITIZEN OF WHAT 12, WAs DECEASED EVER IN U, S, ARMED FORCES? | 13. SOCIALSECURITY é
PERSONI}L7£/ NESS OR INDUSTRY OR FOREIGH COUHTAY) COUNTRY 7 (YIS, NO. OR UKKNOWK)| {1F YES, WAR OR DATES OF SKRYICE} HNO. =
DATA Copper Mine | Utah USA No 526-07-1748 -
7 14A. FATHER'S NAME 148. BIRTHPLACE tBA. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE ;
{ETATE OR COUNTRY) (STATE OR COUNTRY) 7%
) Edward C. Phillips Unknown Selina Layton Unknown 21
:"[ 5; 16, INFORMANT’S SIGNATU 7 u ADDRESS JI 17. DATE (UONTH) (oAY) (YRAR) }
- il oFr i
o X J‘@/ f . 18!111, Al’iz . DEATH SeDt; 12’ 1954 §
/1 [ 18 TAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enren NECAysE Pea | 1. DISEASE OR CONDITION ' ~ - o ONSET AND DEATH
CAUSE LinE . (?r (c}.| DIRECTLY LEADING TO BEATH} (A) e a¥ i
¢ fruisfooza nor MEan THE| ANTECEDENT CAUSES i
—\ CF MODE OF DYING, SUCH As| MORBID CONRPITIONS. IF ANY. DUE TO (B)
DEATH HEART FAILURE,. ASTHENIA, GIVING RISE TQO THE AEBOVE
ETEC. 1T MEANS THE DISEASE, CAUSE (A) STATING THE UN-
(ITEM 18) f iNJURY, ©R COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
. WHICH CAURED DEATH. If. OTHER SIGNIFICANT CONDITIONS
C ‘;'1 CONDITIONS CONTRIBUTING TO THE DEATH BUT ROT
i#] PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. _
PERATIONS, . 19A. DATE OF OFERATION 1986, MAJOR FINDINGS OF OPERATION 20. AUTOPEBY T
(]
AUTOPSY % yes)  nof%
; 21. 1 HEREBY?W I ATTENDED THE DECEASED FROM W&%THAT 1 LAST SAW THE DECEASED
MEDICAL | avive on_ o~ }_:Vls . AND THMAT DEATH OCCURRED AT. . FROM THE CAUSES AND ON THE DATE STATED ABOVE.
KTIFICATION | [ 22A. 5 RE, /Ql - (DRGREE OR TITLE} 228. ADDRESS 22C. DATE SIGNED
- %3 &’ 2’/@&? Y2l L Mismi, Arizons 9/13/54
- 23A. ACCIDENT (SPECIFY) - 23B. PLACE OF INJURY ({E.G., IN CR ABOUT HOME, 23C. (CITY OR TOWH) {COUNTY) [STATE)
¢ DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLUG., ETG.) -
HOMICIDE
DUE TO NATURAL CAUSE |
EXTERMNAL] 23D. T(t)r.g_a {MonTH) {DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
) ViouRcE|  (Rluny w | esr  Norwene
“ORONER'S 24A. CORONER'S S1GNATURE 248, ADDRESS 24C. DATE SIGNED
TIFICATION
25A. BURIAL [} 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 250, LOCATION (C1vv, TOWN: OR COUNTY) (STATE)
FUNERA‘&/‘? cremaTtion O
DIRECTO removar 5| Sept, 14, 1854 Safford Cemetery Safford., Arizong.:

AND A. DATE REG. | 26B. REGISTRAR'S SIGNATU 27 78, ADDRESS i
'E STRAR‘L' ﬁs \QCAL REG. | V/fé ! ol | :
EGISTRAR oy «;’z};/-‘ﬁ/,’%%’f’ A Aoy AL W:",h; ¢
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